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Repeated laryngoscopy on April 21 showed no further lesion The 
up undcr trcatment - tl,ere remain - 

and was threatened with immediate suffocation. So sudTn and 
operative roHef ' 6 deVel °P ment of this « *> demand instant 

Laryngotomv by incision through the cricothyroid membrane 
stTff pi 'f 0rmed ,’ and t “ be 1! 'serted by Dr. London of the house 

too ^rnentTo risTfh the “"dition being 

“"f.*° rlsk the delay involved m sending to the operating 
room for instruments. Relief was prompt, cyanosis a t o^c? 1 

unobstruft ( r P,rat, ° n ‘ hr0Ugh ** CannU ‘ a became rc K">- and 

the cannu,a for cu,tures of **- 

June 3, 1907 The patient is still under observation and wearing 
the cannula. Laryngoscopy shows marked injection of the cords 
at their posterior commissure with restriction of movement. There 

1 ° uIcerat,on - An attempt to remove the cannula was 

made about ten days after operation and once sinca then, but Jar™ 
geal breathing becoming difficult after three or four minutes made 

-fuss 


™™L eereeeospikal meningitis caused by the 

TYPHOID BACILLUS, WITHOUT THE USUAL INTESTI¬ 
NAL LESIONS OF TYPHOID FEVER 

1 “ * • ' « 

Br J. Norman Henry, JI_D., 

CLINICAL ritOFESHOR OP MEDICINE IN THE woman’s MEDICAL com er „ 

vo t„ e ”” c ™' as,a: 

T., C OUT-I'ATItVT DEPA „ ac „ „„ «, N „ LVAN , a 
AND 

Randle C. Rosenberger, JI.D 

\V ILLIAM W., colored, aged thirty-four years, a native of Virginia 
a coal pmker by occupation, was admitted to the Philadelphia Gen¬ 
eral Hospital, to the service of Dr. P. P. Henry, on account of head- 

d™l’tm" eSS, r nSkpa u“’ a " d fever - 1115 fath er and mother are 
dead, cause unknown. His wife and one child are living and well. 
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He bad the ordinary diseases of childhood; otherwise he has always 

with ^ e - present a lneSS began six da y s More admission 

with headache dizziness, and vomiting. He went to bed the next 

te a „ n „ d H WaS e in0US °r t 6 third da y- Severe pain in back of 
head, and some pains m the legs were his complaint He had some 
fever, but no epistaxis. He passed fairly large quantities of urine. 

n physical examination he was a large, muscular, well-nourished 
negro, who lay in bed with his head slightly retracted, very restless 
groaning and picking at the bedclothes. He was profoundly unco2 
scions. The eyes showed marked congestion of bulbar and tarsal 
conjunctive and slight ptosis of both lids. The eyes were drawn 

react* to fight T? ^ The pUp!b were s , ma11 ’ et l uaI > but not 
react to light. There was some mucopurulent disdiarge from the 

conjunctive The tongue was coated, dry, and fissured. Sordes 

,P na Ild te , eth; flle breath was foul > bu ‘ had no charac- 
tenstic odor. Tlie pulse was rapid, regular, and the tension high, 
the pulmonary resonance was good throughout. The breath 
sounds were loud and clear. A few moist rales were heard at the 
nght base. The heart was normal. The abdomen was rigid but 
no special areas of tenderness could be palpated. Liver dulness 
seemed to be normal. Spleen could not be palpated. The arms 
were flexed and held stiff; the legs were tossed about. The knee- 

“ ,e , ri S bts % htl y more prompt than the 
eft. Plantar irritation caused the foot to be drnwn up, and the 
toes to be flexed on both sides. The spine was rigid and slightly 
concave. The neck was rigid. Kemig’s sign was present. 

; ., . nbar puncture was performed and about 25 c.c. of 

pundent sediment.^™'™’ ""' !ch ’ S ‘ anJing ’ deposited a 

whtri-ii ”5 n ," ras sti11 P resen t; the arms were some- 

nat rigid. Ihe knee-jerks were absent; plantar irritation elicited 
o response. Still profoundly unconscious. Lumbar puncture 

2nm3i n P f Cr , ,T i i lnd30 c ?- of turbid fiuid "dthdrawn, and 
dOtK) units of diphtheria antitoxin and 30 minims of lysol were in- 

jec ed into the canal. Hot packs seemed to have beneficial effects 
on convulsions, which were not so frequent or severe. 

April G. The condition grew worse. Examination of fluid from 
the spinal canal showed no diplococci of Weichselbaum, but a 
bacillus which looked like typhoid. Leukocytes, 14,000; Widal 
suggestive. Pulse rapid, weak, and almost imperceptible. Urine 
analysis: amber; flocculent; acid; 1030; hvaline casts, few large 
amorphous urates. Died at 5.15 r.M. ’ 

„ " Ph ? cerebrospinal fluid was cloudy, alkaline in reaction, and 
ontained small coagula. Cytoscopic examination showed 96 per 
cent, polynuclear cells, 2 per cent, lymphocytes, and 2 per cent, 
hyaline cells. Shreds of fibrin were also present. Bacteriological 
examination showed numerous bacilli, intracellular and extracel- 
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ltdar, principally in the polynuclear cells, though a few were also 
5eenl . n .. the h - val ! ne 1 f °.™f and lymphocytes. Tliese organisms pos¬ 
sessed the morphological and tinctorial properties of a typhoid-like 
organism. w r 

Inoculations made into various culture media gave rise to a 
growth of an organism which resembled the tvphoid bacillus; that 
ls , grajash-whde growth on agar, cloudiness in bouillon, slight 
acidulation without coagulation in milk, no gas production in lac¬ 
tase or saccharose media, no liquefaction of gelatin, and no indol 
production in cultures. This organism resembled in all particulars 
he hactena observed in spreads, and was agglutinated in dilutions 
Of 1 to 40 with a known typhoid serum and with the serum of the 
patient. 

o c.c. of 11100(1 was obtained (under aseptic precautions) from 
the vein of the arm and inoculated into 200 c.c. of bouillon. A 
growtji was observed in twenty-four hours, and consisted of an ex¬ 
tremely motile bacillus. Gram negative, and resembling in sub¬ 
cultures upon various media, the organism obtained from the eere- 
brospmal fluid. Agglutination was positive in dilutions of 1 to 40 
with the patient s serum, and also with a known typhoid serum, 
noculations of _ c.c. of a forty-cight-hour bouillon culture into the 
process ne ° US ° f “ faiIe<) to produce any pyogenic 

At autopsy spreads and inoculations were made from the pus upon 
the brain. I he spreads contained an organism identical with that 
observed m the cerebrospinal fluid during the life of the patient V 
Gram negative moti e bacillus was obtained which corresponded in 
all particulars with the organism isolated from the blood during life. 
Sections of the coni and cerebellum were stained with Loeffler’s 
methylene blue and eosin, polychrome blue and eosin, and by the 
Gram-W eigert technique. Numerous intracellular and extracel- 
ullar organisms were found, resembling the bacilli encountered 
m spreads and cultures; they were especially abundant in the cord. 

thisI organism, from its morphological, tinctorial, and biological 
character, resembles in all particulars Bacillus typhosus. 

Certain of the autopsy notes (made by Dr. A. .1. Smith) are of par¬ 
ticular interest: The spleen weighs 110 grams, and is not adherent; 
capsule is smooth and tlnn; the organ is of a dark-slate color, rather 
Haccid, and cuts with normal resistance. Cut surface, dark red; 
Malphigian bodies enlarged; vessels and trabecula: not prominent. 
Ihe intestines throughout are normal on tile exterior; show venous 
congestion, and walls are quite thin. Mucous membrane of small 
intestine normal; toward ileocecal valve the membrane is injected, 
becoming red, and close to valve marked by points of hemorrhage. 
No follicular enlargement. Peyer’s patches are large in their flat 
extent, but not raised; are pale and show no signs of tvphoid, medul¬ 
lary swelling, or ulceration. Large intestine normal'externally and 
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in thickness of wall; likewise shows venous congestion. Mucous 

TmendkS^f? 167 T SeSte 1 P art i shows ulceration, 

umlts 111, 8 ;,° ng ’ ° f normal caliber, extends toward median line, 

and is adherent to posterior peritoneal surface. The lumen opened 
the mucous surface shows follicles as tiny, black spots; no ulceration! 

de^ fn" C t ™ S ‘ ,gh ? y en,arged > flesh y in consistency, red- 
lened in color. Kidneys show nothing indicative of typhoid in- 

| DUra !” at f tens f and con S este<1 ; upon removal the 
if 5 * are ‘! c . e P , , v injected and their course marked out by sur- 
roundmg yellowish lines of pus; no excess of meningeal fluid. At 

l„f e °i the 1 bra,n> ab ° Ut 0,6 P° ns and medul,a . extending into the 
. p nal cord, a large amount of pus wells out as in an abscess. Ex¬ 
posure of middle ear fails to show the presence of pus. Dura over 
St”! evidence of extension of disease from nasal portion. 
Cord shows infection of vessels outside of dura; throughout its ex¬ 
tent, and especially in upper two-thirds, it was covered with a puru- 

tbeVrain 0 6 ’ Slm ‘ “ ‘° ,ha ' preSent u P on the bas e and convexity of 

-wJW ‘'f , Purulent cerebrospinal meningitis; cloudy 

' , I ' ver » nd tbc , kidneys; acute catarrhal enteritis, with 

enlargement of Peyer s patches. 

The cifse reported is unusual because of presenting a purulent 
lesion caused by typhoid bacilli, and because of the absence of de 
!;'f‘ 0nS 0f , t - V P hoid fe ' er - The patient died on 
vprv l'n! i f h,S 1 "f S , and tlle “Ulopsy showed that beyond a 
ery little enlargement of the mesenteric glands and a slight change 
n Peyers patches, which change might easily be accounted for 

KXw! Wl,,Ch WaS PreSent ’ the pa ‘ ient showed - typical 

A bacillus in pure culture, which seems fairly identified as the 
bacillus of Eberth was isolated from the blood and the spinal fluid, 
from spreads and inoculations from the pus upon the brain, and 
was found ln sections made from the cord and cerebellum. 

Cole reviews the literature of typhoid meningitis. He speaks of 

ent nun.3 0r fih- by '’“T' 5 aUti \ ors in wbicb tbere bad b een pres- 
with™ient fibnnopuru^lent, or hemorrhagic purulent meningitis, 

ob n;ne r '’ P '° l0S,0nS - 1 case - bow ever, no autopsy was 
obtained He also mentions 13 cases of similar purulent menin- 

' vhl , ch r the ‘deutification of the typhoid bacillus was not so 
certain, and of several cases in which there was mixed infection of 
other germs and the typhoid bacillus. 

Neumann and Schaeffer report a case similar to ours in that there 
h^i. I - r n™ t P urul ® n 5 cerebrospinal meningitis without the usual 
typhoid lesions, and though the organism isolated by them from the 


1 Johns Hopkins Hospital Reports, 1905. 
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Si n q Un,e ff. It , be , th< ; relative abundance of large pilocytic cells 
found ocularly about the veins, but also scf.teredToughlhe 

Of w' d, ^° U r ex P ect ed to be present at Se ninth day 

to he lib litv nr ', 6 " S - 0r - V "' aS . Ver >' carcfl % renewed in regard 

before admission was firmly adhered to. y 


CHRONIC FIBROUS MYOCARDITIS IN PROORESSIVE 

muscular dystrophy. 

By C. H. Booting, M.D., 

rn„r™„ „r mthoioot i.v n„: „ r VIn0I ,.„, „ IAHUnTravlllEi viroikia. 

The following case of progressive muscular dystrophy is reDorted 
anS*2 h ‘ he m 'Tf n e ossociated lesion of tl,e heart m^cle 
the s"riMed C nl e cie Tl a ^ inS ‘° ° Ur knowled g e ot the lesion of 
BayView Hosrdtnl n n -^ 6 C< T B . to Postmortem examination at 
to that ; n hospital, Baltimore, dunng my service as pathologist 
i Utl ° n ' T , be P atlent was admitted the day previous^ 
ln a moribund condition, so that satisfactoiTZica” 

~'°ltTa;; nP0SSl le ', n0r C ° U ! d “ satLsfact °0- Instory be 
only Child of S ? bs ?? Uen ‘>’ ** the patient was the 

vSr n“ of Ga >™ a n parents; that his mother had died about a 

lhen P hTw US Y f ?T Un 'P tion; 4)101 tbe ho}’® trouble bad begun 
en,o.J l m 0U r fiVe yeare of a &’ at "hid, time, as quaintly 
expressed by the informant, “all of his legs seemed to be slipping 
down below his knees,” and he became weak, losing gradually P thf 

ahn'mh- 0 "-“In and fin , ally t0 heI P himseIf with hi/lmnds Since 
about h!s ninth or tenth year he had been confined to a chair He 
hadalways been able to talk clearly and to whistle. 

andabJ »>’P r ® seat<K) 1 tha typical picture of muscular dystrophy 
and almost identical with the picture shown by two cases of the famifv 
type previously reported by me. The autopsy protocol follows: 5 



